THE patient, Mrs. A., a widow, aged 66, with her home in Shipley, Yorkshire, where she had been resident for many years, and had carried on a business. She was a small, thin, but active woman, with two grown children now aged 33 and 35 respectively. There was no history of family disease, except that a brother of hers had died of consumption, aged 23, many years ago. Her husband had died of cancer of the stomach ten years before the beginning of her skin affection. She was sent to the exhibitor by Dr. Thornton, of Shipley, on June 24, and had not been seen again by Dr. Thornton until she came to the meeting of the Section on July 15. Her history was as follows:-Some three years ago her hair had begun to give her some trouble; it had long been white, but about this time it seemed to suffer from an arrest of growth so that it remained short over the greater part of the scalp, the individual hairs not exceeding X in. in length, but nowhere was there any deficiency of hair in the sense of causing baldness, though she now wears a wig. About two and a half years ago she suffered for some time from diarrhoea and she wasted a good deal. The tumours began to appear about this date, at first on the anterior border of the axilla3 and on the neck. They had become more abundant of late, but ever since their first development they seemed to have become progressively more numerous. They had always been themselves moderately irritating, but in a;ddition she appeared to have had from the beginning frequent attacks of a very itchy urticaria. She said she had grown much thinner in the last two months, but there was no ascertainable general illness to account for this. The thyroid was notably enlarged, and the increase had been observed for about eighteen months. There was no tangible enlargement of lymphatic glands. There was considerable pigmentation of the skin in the areas where the tumours were most numerous, and where itching was severe, and this symptom, -and the fact that she had taken arsenic for prolonged periods, might account for the deepened colour. There were no uterine discharges. The teeth were defective and decayed, and the mouth in a somewhat septic state.
The mucous membrane was not pigmented.
Character and distribution of the tumours: These were evidently in the substance of the skin and freely movable with it. The individual lesions were very uniform in size and appearance, and might be described as " pearly " swellings, with something of the aspect and size of boiled sago grains. In several instances a patent orifice was visible to the naked eye at the summit of the swelling, and from this opening cheesy matter could be squeezed, or from the larger and. more patulous tumours a hard horny brown mass could be extruded..
One of the larger tumours, about 1 in. in diameter, which represented the limit of enlargement, was incised and a thick white cheesy matter was voided, which when dry formed a brown horny mass, like the plugs extracted by the patient, of which she was able to supplya small collection which she had thus squeezed out for herself. The tumours were symmetrically distributed and were very closely grouped together, so that whole sheets of skin seemed involved, and presented a coarsely " hobnailed" aspect, and the skin itself was notably thickened in these parts, notwithstanding that the distributioned was in positions where the skin was normally thin. In a very few instances suppuration appeared to have taken place in individual tumours, leaving bluish stains, such as might result from boils. The principal seats of distribution were the axillme where they first appeared, and where the anterior borders and the sides of the chest below the armpit were crowded with small swellings; the flexor surfaces. of both upper arms from the axillae to the bend of the elbow were studded with small growths, in most cases the colour of the surrounding skin, in others of a pale cream tint, in a few instances of a bluish hue. The skin of the abdominal wall in the hypogastrium and pubic region was similarly studded with very small pearly tumours, in the latter position the skin was deeply pigmented, as it also was on the upper and inner parts of the thighs where there were many small swellings, and there were sporadic small elevations in the popliteal spaces on the fronts of the legs, and on the neck, in both of which positions there was much pigmentation; there were a few isolated tumours on the forehead at the junction of the skin and scalp. The back of the trunk was entirely free, and in fact the extensor surfaces were generally exempt, the only exception being the forearms, where on the outer and upper part from the elbow to the junction of the upper and middle third of the forearms there was a particularly thickly distributed eruption of small tumours. The total number of tumours thus present on the whole body aggregated several hundreds.
The skin was everywhere dry and markedly non-greasy. The hands showed several " Heberden's nodes." The hair in the axillm and pubes was not arrested in development as it was in the scalp, and was in no way deficient. The nails were normal.
Microscopical examination: A portion of the skin was excised from the flexor surface of the right upper arm, fixed in formalin
Multiple inclusion cysts of the epidermis. and cut in paraffin. It would give an idea of the size and closeness of setting of the tumours to mention that the section in the paraffin* block measured exactly 10 mm. in length, and in this strip of skin there were three cysts plainly visible to the naked eye, each being from 1 to 3 mm. in diameter, of a light -buff colour, and showing an onion-like stratification, the whole tumour being deeply situated for the most part, and separated from the horizontal line of the surface by at least a millimetre. Under a low power, the section was seen to contain three cysts, of which the central one communicated directly with the surface by an aperture which was partially blocked with horny cells and granular d6bris. The epithelial lining of the epidermis was continued directly into the cyst cavity, which was almost entirely filled with a mass of stratified material staining exactly like the stratum corneum. There was no flattening of the papillae over the cysts. There were no hair-follicles or sebaceous glands seen in any part of the sections examined. The sweat glands appeared normal, but thrust downwards by the bulk of the cyst, and were found for the most part bunched together outside and at the deeper margin of the cyst. In several places, and especially in the neighbourhood of the deepest end of the cyst, there was considerable inflammation apparently round these glands which were embedded in a fibrous and cellular envelope. But the glands were nowhere dilated, and this apparently inflammatory reaction was seen in collections of glands remote from the cyst wall.
With higher magnifications the following details could be made out: The stratum corneum was thickened throughout the section; the stratum granulosum was normal; the rete was in no way altered or thinned, the prickles well marked. At the junction of the epidermis with the orifice of the patent cyst the epithelium suddenly altered, to lose its prickles, to become less than half as thick, to lose its interpapillary prolongations, so that the wall had for its outer boundary a continuous outline uninterrupted by projections. In no part of the cyst wall was there any default of the epithelial coat, but it was of varying thickness, for at its upper margin nearer the line of the epidermis it was in parts very nearly as thick as the normal epidermis covering it; in the greater portion of the wall the cells were several layers thick, it was true, but still less than half as thick as the normal epidermis. Nowhere in the envelope were there any glandular vestiges, or hair tissue. Nearly all round the cyst between the corium and its containing wall there was a definite lacuna, possibly artificial, as the contents of the cyst were very hard. At several places in the line of the outer cyst wall the corium was retained in contact with it by some organized fibrous tissue, with a very cellular corium surrounding it. The inner wall of the cyst was lined throughout with a thin layer of stratum corneum, separated by another lacuna from the great mass of horny tissue which filled the cyst cavity. This mass was for the most part homogeneous horn-cell tissue, arranged in concentric strata like the layers of an onion. In the case of the patulous cyst this mass was continuous with the mass partially occluding the aperture, and the whole mass both at the orifice and within the cavity was permeated with very numerous cocci. These were not found in the smaller and non-patulous cysts. Probably, therefore, these were really closed cavities, not communicating with the surface.
The epithelial cells constituting the cyst wall showed elongated nuclei in the inner layers bounding the cavity, and kerato-hyaline granules were present in them. The outer layers showed more rounded nuclei, the outermost differing but little from normal epidermal cells, except that prickles were nowhere visible. The contents of one of FIG. 2. A, 0, epithelial cysts, not patulous; surface; d, collections of sweat glands, a, section of blood-vessel. B, epithelial cyst opening directly on epidermal surrounded by much fibrous and cellular tissue; the cysts which were evacuated by incision were examined. The bulk of the extruded matter was insoluble in chloroform, and when teased out in potash was seen to be chiefly composed of epithelial cells. A few cholesterin crystals were seen in the debris. Some fat was extracted by the immersion in chloroform, and stained characteristically with osmic acid. The cheesy matter, white when freshly expressed, soon dried, to form a hard brown horny plug. "implantation tumours," but the case and the section exhibited reminded him of a very similar condition described by himself in 1899 under the name of Steatocystoma multiplex. The paper referred to contained a note of an apparently identical case described by Bosellini, of Bologna,2 and of a somewhat similar condition described by Dubreuilh, of Bordeaux.8 Probably the recent views on the pathology of these apparently identical or allied conditions were much nearer the truth than the older conceptions.
Mr. WILLMOTT EVANS did not venture to give an exact opinion as to the nature of these tumours, but thought it a pity to apply the name " implantation cysts" to them. Implantation cysts had a definite and well-recognized nature and origin. They were due to trauma and to masses of epithelial cells being carried into the derma. In the majority of suc.h cases the history was quite clear, as was also the nature of the lesion. He did not believe Dr. Little suggested that in this case the cysts were due to the carrying in of epithelium from the surface; therefore it seemed a pity to use the term.
Dr. ADAMSON thought the tumours might be appropriately called "inclusion cysts," for the sections under the microscope showed them to be cysts formed by recent infoldings of the epidermis and not embryonic hair-follicles, sebaceous glands or sweat ducts or glands, as in tricho-epithelioma, sebaceous adenoma, and syringoma. In parts of the section a commencing infolding of the epidermis could be clearly seen. Similar cystic formations simulating sebaceous gland tumours were seen in some cases of linear navus (Haldin Davis, case with drawing of section),' but Dr. Adamson had not seen any case quite like -that now exhibited by Dr. Little.
Dr. MACLEOD said he had examined the section and agreed with Dr.
Little's view as to the histology. Mr. McDoNAGH said he thought it was a case analogous to linear nmvus, in which some of the cysts had developed in the openings of the sweat ducts and the pilo-sebaceous follicles. In his opinion, implantation cysts and inclusion cysts were mechanically formed by inclusions of the epidermis, and were not uncommonly met with after burns and in epidermolysis bullosa.
Dr. GRAHAM LITTLE, in reply, said that the President was of opinion that the case showed some clinical resemblance to a very remarkable disease in Brit. Journ. Derm., 1899, xi, p. 381. a male patient described by him in which the microscopical appearances of the cysts there present led to their being identified as sebaceous in origin. This was particularly interesting in connexion with the present case, in which the writer was inclined from the clinical symptoms alone, and especially from incision of a tumour appearing to result in the extrusion of what was extremely like sebaceous secretion to the naked eye, to regard the tumours at first as sebaceous cysts, although the distribution was in parts where sebaceous glands were not particularly in evidence, and their absence in typically sebaceous areas rendered this identification unlikely. Perusal of the President's paper had convinced him that the distribution and general clinical character of the tumours in Dr. Pringle's case were remarkably like these factors in the present case. But differentiation was established by the demonstration in Dr. Pringle's case of enlarged sebaceous glands in the vicinity of the cysts, by the presence of fragments of sebaceous gland tissue adhering to the cysts, and by the complete absence of horn cells within the cysts. For it was expressly stated that the epithelial wall of the cyst "never resembled in appearance the upper epithelium of the epidermis, nor showed any tendency to become transformed into horny epithelium, and that the contents of the cysts were dissolved out by ether." Dr. Pringle gave a reference to a case similar to his own described by Bosellini. Dr. Little had not had access to the original description, but judging from Dr. Pringle's description this could also be differentiated completely from Dr. Little's case. Similarly, there could be no question of the derivation of the cysts in the exhibitor's case from sweat glands or from hair-follicles, and the demonstrable continuity of the cyst wall with the surface epithelium of the epidermis, and the filling of the cavity of the cyst with stratified horn cells, left no option save to regard them as inclusion cysts, admirably described by Darier in his article on tumours in the " Pratique dermatologique" under the title "kystes traumatiques epidermiques." These were the same type as the "implantation cysts" of surgical text-books, and might be supposed to be produced by the transfer through injury of a fragment of epidermal tissue into the corium; there the fragment grew, usually forming a closed cyst, but continuity of the interior of such cysts with the surface epidermis had been demonstrated previously. The chief difficulty in accepting this explanation in the present case lay in the complete absence of any history of injury, the enormous number of cysts present, and the position of these. It had been suggested that this case might be explained on the supposition that these tumours were really of congenital origin, that was, dermoid cysts, the late eruption of which might be determined by some unexplained stimulus. But the history, to the effect that all the tumours made their appearance for the first time aftei the patient had passed her sixty-third year, seemed to negative -such a hypothesis, which was also quite out of accordance with the multiplicity and distribution of the growths. Implantation cysts were rare in any position, were almost always either single or at the most very few, and with one or two exceptions had been confined exclusively to the hands and the iris; a generalized eruption Ju-3 of such cysts had not been hitherto recorded, so far as he knew. But instances had occurred in which injury had not apparently preceded their appearance, and as Darier stated that as long an interval as twenty-four years might separate the trauma from the development of the tumour resulting from it, it was obvious that the injury might be forgotten in that long period. Rollet' had cited a most interesting example of such a cyst appearing fourteen years after injury, in which the growth recurred twice after it had been apparently completely excised. Le Fort,2 whose work on this subject was the fullest that the exhibitor had been able to consult, remarked on the extreme rarity of inclusion cysts in parts other than the iris and the hand, and stated that the connexion with injury was far from established, so that he preferred for them the title of "acquired dermoid cysts." He offered no example in his own experience or from the literature of meultiple cysts of this nature. He explained the absence of glands and hair-follicles in the cyst wall by the assumption that if only the upper zone of the epidermis was displaced, which on experimental and clinical data he showed was much the commonest event, the cyst-wall would contain only epidermal cells. If a thicker section of the skin with its appendages was buried in the deeper tissues, papille, glands, and even hairs might be present in the cyst-wall, and he mentioned a personal observation in which a single hair was thus demonstrated within the cyst. He thus made out two classes of this type of cyst, depending on whether the invaginated fragment contained or did not contain the skin appendages in addition to the outer epidermal zone. For the production of the purely epidermal variety very much less force, very much less obvious injury, might suffice; and as in the present case the cysts were throughout of the purely epidermal type, it was possible that an explanation of their production might be found in the fact that the patient had been accustomed to scratch herself to the point of mutilation, having apparently suffered very frequently from severe urticaria. I Rollet, "De l'apparition tardive des kystes dermoYdes," Gaz. hebd. de Med. et de Chir., 1889, 2 s6r., xxvi. 2 Le Fort, " Kystes dermoides traumatiques," Rev de Chir., 1894, xiv, pp. 1013-36. Atrophic Sclerodermia and Sclerodactylia, with Nodules of Calcification about the Left Shoulder.
By G. F. STEBBING, M.B. THE patient was a woman, aged 70, with general sclerodermia. It was the first case of which he could find any record of such extensive calcification as this patient showed. A skiagram showed there was a continuous chain, starting at the lower part of the axilla and extending in a horseshoe shape round the upper end of the humerus, becoming
